The focus of the article is on homeless women in Copenhagen. One of the main arguments is that the so-called new homelessness is not as new as it might appear at first glance. Although statistics indicate an increase in the proportion of women who have no home, this does not necessarily mean that social distress among women has increased. Included in the statistics today are certain groups (such as battered women, poor single parents with housing problems) who 15 years ago would not have been registered as homeless. As a result, the homeless population has become more and more heterogeneous, at the same time as the institutions for the homeless have become more and more differentiated and professionalized. This, in turn, has resulted in a situation where priority is given to those homeless clients who can meet the system's expectations of rehabilitation. Two groups among the homeless are not welcome at these institutions: substance abusers and people with mental problems. For these two groups of socially marginalized people, there seems to be no place in the Danish welfare state.
The problem of a "new homelessness" has been a growing concern in many Western countries during the past decade or so. With the growth of the problem, it has also been argued that it has started to affect new groups of people: women, young people, and the mentally ill. Public debate on the issue started up in the United States some 15 years ago, but since then it has been spreading to other countries as well. Among the Nordic countries Denmark has perhaps been least critical of all in adopting the rhetorics of a new homelessness.
My intention here is to describe one of these new groups of homeless people, i.e. women. The text is based on a study of homeless women in Copenhagen, on which I have been working for the past few years (cf. Jiirvinen 1993; 1995) . ''Homelessness'' is understood in accordance with what may be said to represent the official definition in Denmark: the focus is on people who spend their nights in so-called § 105 institutions 1 . This definition of homelessness is applied in all registers, statistics, as well as in virtually all research on the subject. In addition the study covers some women who spend their nights at Copenhagen's few private institutions that have not made agreements under § 105.
It is neither intended nor implied that this definition takes in all the homeless people in Danish society. There are obviously many homeless people who never come into contact with these institutions: people who sleep out of doors, in staircases, in railway carriages, people who spend their nights with friends or relatives because they do not have a place of their own. However, no reliable data are available on the size of this group of people.
An important part of my empirical material consists of focused interviews with 40 women who have been in contact with the institutions for the homeless. I have also interviewed staff members. A total of 46 staff representing 30 different institutions have taken part in the study, typically the head andlor a social worker of the § 105 institutions in Copenhagen. The majority of the interviewed women (34) were contacted through the staff.2
It is perhaps useful to begin by looking at the background of our homeless women: The mean age of the women interviewed was 33 years, ranging from 17 to 57 years. Three quarters were born in Denmark, nine were immigrants. The majority of the interviewees (34) had children, 24 women lived with their children in the institution. The women had lived in the institution for an average 8.3 months; approximately one quarter had signed in more than 12 months ago. So in terms of age, proportion of immigrants, proportion of women with children, and average time since signing in, the women interviewed are fairly representative of all women in the country's § 105 institutions (cf. Amterne og videreudvikling ... 1990).
However, the main purpose of this article is not to draw a portrait of a group of homeless women in Copenhagen, their life history, the reasons why they are homeless, etc. (for more on this, see Jarvinen 1993). The purpose is instead to focus on one aspect of the study, i.e. on the relativity of the concept of homelessness, or the nature of homelessness as a social construction.
Homelessness as social construction
One of the basic theoretical choices in my study (and in this article) is to approach homelessness as a relative social and cultural phenomenon, as a social field that is "open". Although at first glance the concept of homelessness may seem perfectly Simple and straightforward -most of us know what we expect a homeless person to look like -the category of ''homeless people" is in fact neither unequivocal nor absolute. The description has been used at different times to refer to very different kinds of living conditions and human destinies. It is plain wrong to assume (as I did when I started work on this project) that the official category of homeless people living at § 105 institutions is a more or less homogenous group of "tramps" or ''bag ladies" or "marginalized abusers". It is also wrong to assume that the authorities involved always know which groups of homeless people and other socially marginalized people are their responsibility. And it is wrong to assume that all people who have no roof over their head are equally placed to get help at § 105 institutions. One of the arguments of this article is that the so-called new homelessness among women in Copenhagen is not in fact as new as it might appear at first glance. Although the statistics indicate an increase in the proportion of women who have no home 3 , this does not necessarily mean that social distress among women has increased. The changes in the statistics on homelessness primarily reflect the fact that certain problems (such as violence against women) which previously were "private" and "invisible" have know been redefined as social problems that social institutions (such as those for the homeless) are expected to address. Among the clients of § 105 institutions there are certain groups -battered women, poor single parents with housing problems -who 15 years ago would not have been registered or defined as homeless in the first place.
§ 105 is very flexible and very unclear in terms of the area it is supposed to cover. Indeed, § 105 has become something of a social policy dumping ground, a place for all those problems that do not fit into any other compartment of the social system. But not all groups of homeless women are equally welcome. § 105 institutions will be pleased to have poor single parents and women who have been battered at home. Substance abusers, however, do not seem to fit in anywhere in the Danish welfare state. The relativity of the concept of homelessness, and the fact that the authorities are not clear about their responsibilities, is causing much human suffering. There are groups of people who are not thought to require the "care" mentioned in § 105 and who consequently are juggled back and forth between social welfare, therapy for substance abusers, psychiatric services, and other related services.
Below I intend to illustrate the nature of homelessness as a social construction by describing two groups of homeless women who (to simplify the point somewhat) I have chosen to call "welcome women" and "unwelcome women". I will be comparing these two groups and later on, by using excerpts from our interviews, try to demonstrate how difficult it can be for "unwelcome women" to get help.
WELCOME WOMEN

Poor single parents
My tenancy ended and they gave me two months to find somewhere to live, and it just wasn't possible . .. I was pregnant ... I went to social welfare . . . and all they said was ... that I should go round and look for a place to live ... So I said thank you very much but I've already done that. And besides how can I get a flat if I've got no money to put down, can you help me with that ... No ... They told me to talk to my bank ... I was also on the lists of these housing associations ... but I was so far down on the list that it was no use ... Suddenly I felt so terribly alone. Nowhere to live and ... pregnant ... I was like nothing ... And this was really getting to me, I suddenly realized I would be out on the street ... So then I looked through the telephone directory and found something called 'Housing fund for single mothers' and I phoned them up to find out what this was ... but they couldn't help me either ... but they told me to phone this home ... I was ever so happy to move in here ... I didn't know anything about this place ... I didn't know whether it had a bad reputation or something. It is, of course, no novel discovery that women who are sole providers often struggle with socioeconomic problems. In fact from an international point of view the debate on "ferninization of homelessness" is a direct extension to an earlier debate on the "feminization of poverty" (d. e.g. Stoner 1983; Burt & Cohen 1989) . The latter concept was coined in the United States in the 1970s (Pearce 1978) to highlight the growing proportion of women among social security customers and other groups of poor people. The core group among the "new poor" were families with single mothers.
The descriptions presented in the international literature on new poverty among single parents are not, of course, directly applicable to the homeless women of Copenhagen. As has been reported in a number of studies, the Nordic countries provide better economic support for single mothers than do many other countries. An international study on economic difficulties in different population groups estLmated that only 9 per cent of single parents in Sweden, for instance, would fall below the American poverty line, whereas the proportion in the case of single parents in the United States is around one half (Smeeding & Rein 1988 , quoted in Goldberg & Kremen 1990 .
Having said that, the socio-economic situation of single mothers in the Nordic countries is certainly precarious. Ivan Thaulow and Birthe Gamst (1987) have pointed out that in Denmark, for instance, single mothers are to a great extent dependent on social welfare: each year around 40 per cent of them receive financial support. Unemployment and housing problems are particularly common among single mothers. Over one quarter or 27 per cent of the women in the study of Thaulow and Gamst were jobless, while the figure for male single parents was only 2 per cent. Two thirds of the single parents lived in a rented flat; the corresponding figure for all Danish farni-lies with children is about 20 per cent. Thaulow and Gamst describe the "average single parent" within the social security system as " ... a woman aged 34 with an eight-year-old child. She is divorced ... Over the past five years she has been in almost constant contact with the social welfare office. She is unemployed, she has no vocational training and her social network is weak" (Thaulow & Gamst 1987, 17) .
This description of the "average single parent" applies almost word for word to the average among the 40 homeless women whom I interviewed. The majority of women in my study have no formal education beyond the level of primary school, and many of them who left school in the 1970s and 1980s were unable to find employment. Add to this the fact that over half of the women are currently (and others have previously been) single parents, and it should be· plain to see this is indeed an extremely vulnerable group in terms of their socio-economic position. For these women the road to poverty and homelessness has not been a very long one:
I left school after the 10th grade and have no training ... I had my first child when I was 20 ... I started as a cleaner in a cafe, then got a job at a checkout ... I then worked as a home help for four months but was sacked because I got pregnant. There were five of us who were sacked because we were pregnant ... The next thing I knew I was on social benefit ... and that's how the problems started for me. (Excerpt from an interview with a homeless woman, age 25) I have two kids and I'm divorced. That was after ten years of marriage ... I moved to Copenhagen ... And all sorts of things happened to me during these years ... with the kids and ... The youngest one was very ill and I couldn't get any help ... I went to see my social worker to ask whether there would be any chance of me getting a family to help me out from time to time. There was also the older one, she was also unwell ... And it all just collapsed ... And the help I had ... I had to pay for it out of my allowance, and you can't cope with all that ... So in the end the kids were taken into custody ... And so I moved in here. (Excerpt from an interview with a homeless woman, age 39) However, single mothers struggling along in the margins of society are no new phenomenon. What is new for Danish single parents with social and economic problems is that they have become the responsibility of § 105 institutions. Out of the institutions in Copenhagen, that since 1976 have been transferred under the jurisdiction of § 105, two thirds provide accommodation for women andlor families.
Much of the differentiation and modernization that took place within the domain of § 105 during the 1980s had to do with the setting up of family institutions. For instance, a whole new type of institution was developed which typically involved a smaller number of full-time places (3-5) in combination with a larger number of outpatient places. The problem areas that these family centres regard as their main responsibility are: upbringing and education, problems between parents and between parents and children, parents' personal problems, loneliness, anxiety, etc. A central goal is to prevent compulsory admissions of children -or if compulsory admission cannot be avoided, to alleviate its consequences. The clear majority of client families at these centres are families with single mothers.
The kind of service that these centres have chosen to provide has implied a further extension of § 105 -but again there is no clear demarcation of responsibilities. During the 1980s the problems of single mothers received high visibility on the agenda of welfare soci~ which took on responsibility not only for the economic but also psychosocial problems of single parents. In "Governing the soul'~ the British researcher Nicholas Rose (1990) describes the development within the field of institutions not as a transfer of functions from the family to welfare institutions but as an attempt to "make the family responsible". The goal of preventive interventions is to teach the adult members of the family -which in practice often means the single mother -to raise children, to set limits and to sacrifice themselves (ibid.).
Many of the new family institutions have interestingly struggled to meet expectations and fill their role. Staff members referred in their interviews to difficulties in "getting the operation established" as well as in winning public approval in local neighbourhoods. The institutions' target groups are families with housing problems: the purpose is to work with "families that have certain resources that can be developed'~ not with "families burdened by social problems, i.e. substance abuse and mental problems". However, the institutions are failing to contact these resourceful families of Single mothers -the "welcome women" -or then there Simply are not enough families that meet these criteria among the homeless.
Be this as it may, family homes are short of clients, while at the same time other groups of homeless people are having to queue to find a place in an institution.
BaHered women
I live here ... because I was being beaten up by the father of my children ... The last time he knocked me unconscious ... It's almost two years now that I've been carting around, and every now and then got permission to stay in my flat and ... He's always found me ... And that's why I used to live at other institutions ... And I found a sub-let in X with a clo address and all and I thought this was fine, this is just fine ... But he knew where the kids were going ... so it wasn't too hard to find me either ... And so I moved ... until he found me again ... And this time ... he was threatening me in the morning, so where do I go . .. to the police station. He had kicked my door in six times ... and he finds me in the shopping centre and hits me to the ground . .. so I came here ... This has been a real pain for me -I'm so angry with the Danish legal system ... I'm so angry that it's me who has to tear my kids away from their familiar environment ... I mean it can't be right that it's me who has to run around all over the country. (Excerpt from an interview with a homeless woman, age 30)
As we saw earlier, the social policy agenda of the 1980s gave high priority to the problems of single parents -so much so that there remained places in institutions that could not be filled. Another family problem that attracted attention during the 1980s was domestic violence against women.
In the early stages of my study I was surprised to find a very strong link between women's homelessness and family violence. Interview after interview, women from all types of § 105 institutions told me about repeated assaults by their male partner. If one had to single out one specific factor to explain the increased proportion of women in the statistics on homelessness, that factor would without doubt be family violence. This does not necessarily mean that violence has increased in families; it is simply that the mechanisms for recording domestic violence are now far more accurate than they used to be.
The violence to which women are subjected at home has been made visible by women's groups and the "crisis centre movement'~ working under the 1970s slogan that "the personal is political". Traditionally very much a hidden phenomenon, violence against women has now become defined as a "social problem" (see e.g. Christensen & Koch-Nielsen 1992) . It has been deprived of its exclusive status, removed from the private domain and brought into the open, largely as a result of a chain of crisis centres being set up around the country and these centres being submitted to the jurisdiction of § 105 of the Act on Social Welfare. The same discovery has been made in other countries as well: "new" homelessness among women is related in part to the exposure of violence against women (cf. e.g. Peroff 1987) .
At the same time as violence against women has been removed from the private domain and redefined as a social problem, work has been going on to amass substantial administrative and research data on the extent and nature of violence (see e.g. Christensen & Koch-Nielsen 1992). According to the Danish health administration, some 20 000 women each year receive emergency treatment for injuries caused by violence, and around 60 per cent of these women have been abused at home (Rapport om voId mod kvinder i Danmark 1992). The Ministry for Social Affairs reported a sharp increase in the number of contacts to crisis centres in the late 1980s -in 1990 there were 34 such centres in the country and only part of them have the status of a § 105 institution. In 1990, 2 200 women and over 2 000 children spent nights at one of the 28 crisis centres studied, and 88 per cent of the women were known for certain to have been subjected to physical violence or threat of violence (Christensen & Koch-Nielsen 1992) .
Out of the 40 women I interviewed for my study, 26 (64 %) said that they had been assaulted by a current or earlier living partner. A further three women said they had been threatened by violence, and three women described their marriage in terms of "mental terror". In most cases violence is directly connected with the women's homelessness. About half of all the women interviewed had moved into a crisis centre, overnight home or boarding house because of assault or the threat of assault:
I became homeless because of violence ... I was being battered by my husband ... threatened with a knife and with strangling ... It went on for a couple of years ... In the end the only way I could get out of it all was to move. I had never believed that I could be left out in the cold because of him, I mean it was actually my place ... There was a lot of some really rough stuff going on ... Knives and beating, kicking ... And the last couple of times my son had to see it all, how he treated me ... And he's seven and a half '" so I had to go and look for help ... I was not prepared to come here before.
(Excerpt from an interview with a homeless woman, age 44)
The first time I ran away from my husband I was eight months pregnant. He was beating me ... fists in the stomach and that sort of stuff. That was why I left because I was afraid of lOSing my child ... He came over with flowers and all that ... so I moved back home again ... And then it started with knives and scissors and all sorts ... I dislocated my jaw once, but I didn't even go to the hospital ... At that time my son was just over a year old. So I went to this crisis centre where you can stay for three months. I couldn't find anywhere to live ... so I moved in here. (Excerpt from an interview with a homeless woman, age 20)
The extent to which women are prepared to tolerate domestic violence is of course a reflection of prevailing notions and social constructions of what is regarded as normal family life. Opinion polls from other countries indicate that attitudes have been changing. In the United States, for instance, there was a clear tendency from the 1970s to the 1980s for people to take more critical distance to violence against women (Frieze & Browne 1989) . In Denmark, too, it seems that public debate during the past 15 years on domestic violence and the creation of a network of crisis centres have seriously challenged and unsettled the old views that family violence is something that women just have to learn to put up with (see e.g. Justitsministeriets Rapport om voId mod kvinder 1992).
The public debate may have helped to break down some barriers that prevented women from coming out to look for help; domestic violence has increasingly been accepted as a legitimate reason for separation and divorce. While the battered wives of earlier generations remained quietly at home or turned to relatives for shelter, women today are more inclined to go direct to official sources of help. However, judging by police and hospital records, only a minority of battered women receive help at women's homes. In other words this group of women may well grow bigger with time, which will lead to a further increase in the proportion of women registered as homeless. This harks back to the main theme of the article: an abused woman who has no roof over her head is welcome at all § 105 institutions, proVided she has no "other serious problems" except violence, i.e. substance abuse or mental problems.
UNWELCOME WOMEN
Women with substance abuse problems
There are numerous studies that have explored the connections between homelessness and substance abuse problems. In Nordic studies, the proportion of people with substance abuse problems among the homeless varies between 30 and 75 pet cent (for an overview of Nordic studies on homelessness during the period between 1980 and 1992, see Jarvinen 1992). The majority of these people are reported to have alcohol problems, but recent research indicates that drug abuse is figuring ever more centrally in the problem of homelessness.
Among the people who were registered as homeless in Denmark in the latest nationwide survey in 1989, over half or 56 per cent were counted as intoxicant abusers. For 31 per cent intoxicant abuse was identified as the "main problem" behind homelessness (Amterne og videreudvikling ... 1990). Other Danish studies have reported higher proportions of homeless people with intoxicant abuse problems. Preben Brandt (1992), for instance, who has studied a group of younger (18-35) homeless people in Copenhagen, has estimated that up to 75 per cent have problems with alcohol, drugs or both.
Out of the 22 institutions in this study which provide accommodation for women, 17 say categorically that they will not admit people with serious substance abuse or mental problems. The role of § 105 institutions as ''hybrid'' institutions (cf. Hopper 1990 ) and the nature of homelessness as a "social construction" is clearly evident in the case of these categories of clients. In contrast to the social problems that were described abovepoverty and lack of resources, violence, problematic parent-child relationships -substance abuse and mental illness are areas for which § 105 institutions are reluctant to take responsibility. Intoxicant abusers and the mentally ill are something of an outcast category who in many institutions occupy the bottom rung of the client hierarchy.
The reasons and explanations why institutions refuse to admit substance abusers and mentally ill clients are varied. The most common explanation is that these clients cause insecurity and disdpliNordisk Alkoholtidskrift Vol. 12, 1995: English Supplement nary problems. This applies particularly to institutions where there are children -and more and more institutions have children -but also to other institutions for the homeless that specialize in clients who can be "re-adapted" to society.
Another explanation for why substance abusers and mentally ill clients are turned down refers to scarce resources. These arguments may in part have to do with staffing. Most of the heads of institutions I interviewed stressed that the current norms ought to be revised to allow for the recruitment of more staff with a nursing education. This implies a movement towards further professionalization within the sector, even though it is precisely that which appears to have led to the stricter selection of clients -and to the exclusion of those very groups that are thought to need the help of professional nursing staff.
But the argument of scarce resources may also refer to the institution's physical limitations. On the one hand, it is stressed that it is not possible to admit ''heavy'' abusers and mentally ill clients in institutions where people have to share the same kitchen, living room, bathroom. On the other hand, institutions that provide separate flats for clients say that substance abusers and the mentally ill are not capable of living "behind locked doors". These groups simply do not have the independence and sense of responsibility that is said to be required of living alone in a flat without continuous control and supervision. That is why they have to be referred to other, "more suitable" institutions.
Paradoxically, the strict rules of inspection have resulted in a situation where the weakest among the homeless and those with most problems are often referred to institutions that have the least resources. In practice the homeless women with serious substance abuse problems in my study have two alternatives. The first is a small emergency overnight home where homeless women with substance abuse problems and/or serious mental problems live in extremely cramped conditions. Because of inadequate staff resources the home is not even open all week. This is how one of the women I interviewed described the home:
During the last six months ... I usually slept at the women's home of the Mariatjenesten ... I had been walking the streets for the last three or four years more or less, sleeping in staircases and so on ... It's a voluntary setup, they don't get paid at the emergency home ... and they work there because they want to -to help people ... There are only two rooms ... five beds, but sometimes there were quite a lot of us ... We had two mattresses on the floor ... I knew most of the women because they were all street girls ... (Excerpt from an interview with a homeless woman, age 38) The only other option is to go to one of the two big ''base institutions" where the vast majority of clients are men with serious drinking problems. In the excerpts below two homeless women describe their difficulties in finding a place in Copenhagen's § 105 jungle -as well as their experiences of the two big institutions.
The first woman had great hardship in finding a place to live for herself and her two children when she was divorced. She has suffered from mental problems and has attempted to commit suicide several times, and she has been drinking heavily and using pills for many years.
The drinking and the pills ... that went on ... on and off for something like 9 years ... At one point ... I went over to see my doctor and talk things over. He was shocked and sent me ... yes first of all to a day hospital, but they wouldn't have me because I had too many problems and they said something like I was beyond their therapeutic reach ... And then I talked with a social worker to ask whether there would be some place I could go to live ... but the only thing she knew was this home for women, and I phoned them up but they wouldn't have me ... You need to be mentally strong enough to live there ... So first I lived with my mother-in-law for three weeks, but that didn't go very well. She didn't like to haVe to come and wake me up in the morning because she was afraid she would find me dead and that sort of stuff ... I went out to look for something ... an overnight home ... that would be the only place available ... according to my social worker ... And it was so awful I thought that if I stay there 111 quite simply die. The smell there was beyond description ... And I thought about my daughter, she would be shocked ... She's six years old ... And the room was so small that I couldn't have had a bed for my other daughter. I could have slept with the younger one, but the older one would have needed something to sleep on, a bed or a mattress on the floor, but there wasn't the room. I thought it was really awful that place. (Excerpt from an interview with a homeless woman, age 36)
As we can see the woman in this interview would have been welcome at any of the institutions for homeless women and children had she not had problems with substance abuse and had she not been ''beyond therapeutic reach". She therefore was at the mercy of the big male-dominated instiNordisk Alkoholtidskrift Vol. 12, 1995: English Supplement tution where she was horrified to discover that she had to move in with her two small children. Eventually, however, once her "mental condition had stabilized'~ she managed through a hospital to get a place at a boarding house where she was staying at the time of the interview.
The woman in the following interview excerpt is also staying at one of Copenhagen's traditional institutions for the homeless. For the past few years this institution has also admitted women. She is pregnant and is living at the institution together with a man. I have tried to talk to my doctor ... He doesn't understand me ... I haven't been able to make myself clear, I haven't been able to explain how and why ... But it's difficult to explain how you've been treated for so many years ... And the social welfare office, they know perfectly well that we haven't got a place to live in and that I'm pregnant and all that. But we haven't really got very far ... All they can do is tell us to keep on calling the housing authorities ... What we really want is to find a flat and to have a healthy child ... Wftre so afraid that something's going to happen ... Afraid that they're going to take our baby away, I don't know ... (Excerpt from an interview with a homeless woman, age 32)
The woman who is speaking here is abusing medical substances and her husband is a drug addict. Therefore the couple will not be admitted to any of the small, modern institutions for families where therapy is based on group discussions, projects and ''help for self-help" (cf. above). The woman and her husband are having no success in their search for a better place to live for their child -at the same time as the new institutions for families are still struggling to find clients whom they feel they could help re-adapt to society.
DISCUSSION
In this article we have been looking at a phenomenon known as new homelessness on the basis of a data set collected on a group of homeless women in Copenhagen. One of the purposes has been to demonstrate that this "new" homelessness is not necessarily due to changes within the groups of socially marginalized people. The fact that the proportion of homeless women has increased in recent years has to do with changes that have taken place in the institutional structure in this area as well as with the exposure of two sets of problems: a) single mothers with social and economic problems, and b) violence against women.
During the 1980s these two areas were adopted as priority issues on the social policy agenda. The problems were addressed by setting up new institutions that were incorporated in the § 105 sector. As a result large groups of people who 15 years ago would not have qualified as homeless are today included in the statistics on homelessness. These developments have been used in the article to illustrate that homelessness can be regarded as a "social construction". Homelessness is an open social field that is constantly being shaped and reshaped.
The § 105 clientele in Denmark has become more and more heterogeneous. At the same time the institutions for the homeless have become more and more professionalized and differentiated. This, it seems, has resulted in a situation where priority treatment is given to those homeless clients who are best equipped to perform and to meet the system's expectations of rehabilitation. The clear majority of the new institutions operate under very strict inspection criteria and a priori exclude people with serious substance abuse or mental problems. So rather than focusing on the weakest groups among the homeless, it seems that a norm has developed which says that these groups do not in fact belong to the domain of § 105.
The underlying logic is that institutions for the homeless do not have the facilities to look after clients who need treatment and therapy. People with mental problems and substance abusers need to be referred to the psychiatric system or to institutions specializing in alcohol and drug addicts. All this is happening in full knowledge of the fact that the weakest groups are becoming increasingly marginalized in the treatment system, too -a point readily acknowledged by many of the staff I interviewed in the study. The number of beds for both mental patients and intoxicant abusers has sharply decreased, and those who are "unwelcome" in the jurisdiction of § 105 are equally unwelcome everywhere. But they have to be accommodated somewhere, and in practice that somewhere will usually be one of the § 105 institutions with the least resources. 4 The § 105 inspection regulations fall back upon a whole string of unanswered questions with regard to the operations, objectives and working methods of institutions for the homeless. The most important of these questions is of course the dividing line that runs between the caring function on the one hand, and the more therapyoriented functions, on the other. If § 105 is defined strictly in terms of caring functions, i.e. if its responsibility is simply to provide shelter and other basic care for people in need, then all homeless groups, including the most "difficult" cases, ought to be similarly placed.
However, most § 105 institutions have adopted far more ambitious goals than that, and it seems that the ambitions have been pushed up even higher with the continuing professionalization of the area of § 105. The institutions base their operations, implicitly or explicitly, on assumptions of resocialization, requiring that the residents show a commitment to re-adapt to society. The homeless people with the most severe problems will not necessarily fit into this model and will therefore be turned away by many institutions.
People with serious substance abuse and mental problems are the groups for whom it is most difficult today to find a slot within the area of § 105; this is because of their heavy drinking or drug abuse, their "unpredictability" and "inability to take care of themselves". According to the staff members interviewed in this study, the behaviour of these groups can rub off on to other, more amenable and better-behaving clients. For some reason that no one can explain, it is assumed that the amount of problems correlates directly with level of motivation; that the more problems a client has, the less motivated she will be to sort herself out.
There are no signs of any change in the current priorities in this area. A useful source on how the future is pictured in Denmark is a recent report by the Danish Institute for Social Studies (Just Jeppesen et al. 1992) on the experiences accumulated in recent experiments and development projects within the social sector. It is clear from this report that the projects concerned with the homeless have generally failed to accommodate the weakest groups. For instance, poorly performing substance abusers and mentally ill people have not been able to take part in teamwork projects or in the project's social activities. The fact that there have been so few projects aimed specifically at the weakest groups among the homeless is explained in the report by saying that it is very hard and time-consuming for staff members. What is more, family workshops and youth projects, for instance, are altogether more prestigious. Against this background Just Jeppesen et al. conclude that those people who live in the most wretched conditions in Danish welfare society have no prospect of getting any help within the foreseeable future.
You feel very much dejected living in a place like this ... All the time the people who sit around here, they really haven't got a clue what this is all about, they just send these people out in . .. The people who come into this situation ... They should really be provided some sort of first aid, they should be allowed to have a good cry, get it all out and then start to examine ... to start pulling it apart from the end, get rid of it and pull it back in again ... I've been through periods when I was, how could I put this ... I was really down ... I thought I was just good for nothing, that I was absolutely useless, and that of course was why they had more or less given me up ... and of course my labour input in the labour market . .. So in the end I saw myself just a nobody; a big zero (Excerpt from an interview with a homeless woman, age 48).
Translation: David Kivinen
FOOTNOTES 1) § 105 of the Act on Social Welfare reads as follows: "The Local Council shall provide shelters and other institutions for people who are homeless or who are unable to adapt to normal life in society. Shelters and similar institutions can be maintained and run by one or severalloca1 councils or by independent institutions with which the local council has entered into an agreement:'
2) The staff described the study to some of their clients and asked whether they would be willing to take part. The client was then contacted by the interviewer. Only six interviewees were contacted some other way, typically through the snow-ball method, i.e. with a respondent acting as an intermediary.
3) The increase took place mainly during the 1980s. The proportion of women in the country's § 105 institutions increased from 6 per cent in 1976 to 20 per cent in 1989 (Amterne og videreudvikling ... 1990).
4) The fact that socially marginalized abusers are also unwelcome within the care system for intoxicant abusers has become clear in another study on which I have been working during the past year. This study is based on interviews with care staff and a group of male and female abusers. The results (as yet unpublished) indicate that staff would refer a "heavy abuser" to the § 105 sector and not to outpatient care or to institutions specializing in alcohol and drug addicts.
